2000 UNIFORM BUSINESS REPORT (UBR) APPARNGDVED

DOCUMENT # 98000000871 FILED
1. Entity Mame
HOSPITALITY VENTURES OF CORAL SPRINGS, L.C. QD HAY -1 PH 2:29
: ‘ SECRETARY OF STATE
Principai Place of Business Mailing Address jﬁt iL AHA S 5 tE- FL OR’ DA
3300 UNIVERSITY DRIVE, SUITE 408 3300 UNIVERSITY DRIVE. SUITE 408
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654130 ‘ .
T — ARG OR A
Suite, Apt. #, etc. ' ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 65’0845886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'ggq ‘ﬁfgdmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Tt ¥ ) Name : ) :
GARTNER' LEE B Strest Address (F.0. Box Number is Not Acceptable)
3300 N. UNIVERSITY DR.,- STE 408 -
CORAL SPRINGS FL 33065
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printet;l name of registarad agert and title if applicable (NOTE' Registered Agent signature required when reinstating) DATE
s , “ FILE NOWH! FEE IS $50.00
. : ‘ : Make Check Payable to Depariment of State
. : .
9. - MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
" oTnLE MGR o : [ petere ITLE [Zchangs ] Adaition
A PHENIX HOSPITALITY, LC. nANE
smazer aooness: | 3300 UNIVERSITY DRIVE, SUITE 408 $TREET AnDRRs
CITY-3T-TIP COHAL SPF“NGS FL 33065 ) CITY-$T-7IP
THTLE . [ petete TIE o _[] change Cia
NAME & NAME 400003250 —%';‘l_q___v
STREET ADDRESS ‘ ‘ STREET ADDRE2S -05/18/00--0101 1--016
CITY-31-2I _ cITY- 87-10P skkkan) D0 S0, D0
TEE 1 betgte TITLE O change [ addition
NAME - . NAME e o -
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY- ST-TIP
NILE ] etetn TITLE [Jchangs  [] Additien
NAME NAME
BTREET ABDRESS : ‘ STREET ABDRERS
CITY-3T-2P ’ GATY-87- 2P
TITLE [ petgte TTLE [Jchznge [ Adeitien
NAME - NAME
STREET ADDRESS ' STREET ADDREYS
CY-ST-TIP CITY-$T-1IP
TTLE ) [ petern TITLE . Jchanpe [ Addition
NAARE . ‘ s NAME
STREET ADDRESS v STREET ADDRESY
cify-s1-1P CITY- 81-1tP

Xrion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d adgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
£X or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that thefff
indicated on this-repa
limited liabllity compg

ﬁ?&@ﬁE REQUIRED

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona ¥

SIGNATURE:

-

4 gv12000

CR2E083 (9/99)



